Z:, REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

¥ 1ie OF A POLITICAL COMMITTEE - 1!
@’ State Form 4606 (R13/11-05) : : Summary Sheet
L% Indigna Election Commission (IC 3-3-5-14)
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| INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this form. For
assistance in completing this form, see instructions on the revarse Sice, L

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [ Yes [ No ;

COMMITTEE INFORMATION

1. Feﬂ_‘;me of Committee (as on Statement of Organization) [L] Check if this is 2 new name
| Tuoy Letve /s e {’amuM loantc L

| A"'-:ry'ﬂ or .v‘-"-l:-h eviated Mame (i any) ] 3. Committea Telephone Number
| 347, §42-2929

4. Mailing Address (address where all campaign finance comespondence (5 received) w&:x if this is @ new addass 3 /2

1S36 Glen Redees Curel e

5. City, State, ZIP Code 6. Farty Affiliation (if appiicable)
FISHERS IV 402 7-35 2.2 Republican ‘
CANDIDATE INFORMATION (For Candidate’s Committees Only)
7. Full Name of Candidate (include any nickname) 8. Party Affiliation or If Independent Candidate
Jusy R- LEVINE REpug Lican
5. Office Sought ?.'nciu-:'a district number, if any. Not required for exploratory commiites.} I 10. Couniy of Residence
Coaw Fvy Council Dis7RicI A HamL 1ol
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
11. Check one: | Cheack one:
D Pre-FPrimary S Pre-Election %"u' D Momination E | Other ' j Pre-Convention

E] Final/Distands Committes fTines 18, 15, and 20 must be T [__] Outgoing Treasurer (within 10 days amend Statement of Organization) ! ] Post-Conventicn

1Z. Reporting Period: COLUMMN A COLUMN B
From:_f=/~ 05 Thiough: /3 =37~ S This Period , Yewmbuie_ .
13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
~CONTRIBUTIONS AND RECEIPTS
(Mate: these amounis include inkind contributions and loans, as well a5 cash coniribufions.)

15a. ltemized (use Schedule A) i - ——
15b. Unitemized |
15¢. Add lines 15a and 15b in both columns SUBTOTAL | = = I

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL
gL EXPENDITURES
(Note: Thesa amounts include in-kind expenditures and loan repayments.)

|
17a. temized {use Schedule B) (Public Question: use Schedule C) —— it i B 5
17b. Unitemized —a— ! =l |
17c. Add lines 17a and 17b in both columns SUBTCTAL — I ——
18. Cash on hand and investments at close of this reporting period (subtract 17¢ from 16 in both columns) TOTAL | —tr f —
19. Debts OWED BY the committee (use Schedule 0) 5,020 .08
20. Debts OWED TO the committee (use Schedule E) : 5": 220 {j}

R

CERTIFICATION
IFEQTIEY THAT | HAVE SEVALBLMER TS STATCMCMT TA TUC OCST M LIV WMl EMEC ALn DC! ICE (T 50 TE IE AABRCHAT AR SOl ETE -d
Signature on File e
| b e
4 r
- o7

TN, A B R A A W1 SRR [Ty THOL LA DU FOT St U USend 1L @l Comemersal FH.IIT,IJSE “l..- o307 A PErSOn WiNo s (J?llli_.‘]“
fies a fraudulentg®port commis™a Class D felony. (IC 3-714-1-13) A perscn who fails 1]!:- fibe a mrmlebe o accurae report as required by the Indiana
Campain Finance _aw CRMmmits a |“|=-:~: O migdgrmaanar (9 44 4 408 and emee- e olte i




REPORT OF RECEIPTS AND EXPENDITURES {C FA-4 SCHEDULE A-‘”

ol e oo il g CONTRIBUTIONS BY INDIVIDUALS
ladkang Elscion Cosamisalon (IC 30.5-4) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legitly IN FILE NUMBER
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse
side, This schedule is used to document contribuions and receipis ttsled on (TEM 153 of the Summary Shest All

cumuigtive contributions from individuals OVER 5100 per contributor, within a calendar year MUST be itemized on this
schedule (over 3200, i reguiar parfy committes). All cumulative receipts, (such as loan proceeds and repayments, refinds,
rebates, refums of deposd, proceeds from sales, inferast or othar income) OVER 5100 per contribastor, within a calendar
year, MUST be itemized on this schedule (over $200 if regular parfy commifies]. A confributor's occupafion is required i an
individusl makes at least 1,000 in contribufions during the calendar year. Otherwise, this is opfional. Page of

CONTRIBUTOR'S FULL NAME AND OCCUPATION | TYPE OF CONTRIBUTION | COLUMM A | COLUMNBE DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIVED BY

1. Contributicns:
O oirect
[0 in-Kind (describe)

Other Receipts:

] interest [] Loan
[ misc. tspecitvl

Contributor's Occupation (if requined)
3 Contributians:
O oirect

[ in-sind (describe)

Other Receipts:

|:| Interest [j Laan

|:| Misc. (specify)

Cantributor’s Occupation |if required)
1 Contributians:
O oirex

[ in-Hind (describe)

Other Receipts:
D Interest D Laan

[ mise. (specing

Contributor's Occupation (if required)
4 Contributions:
O pirect

[ in-Kind (describe)

Other Receipts:
D Interast D Loan
[ mesc. (specity)

Contributor's Occupation (if requined)

3. Contributions:
D Direct

[0 in-Kind (describe)

Cther Receipts:
D Intenest D Loan

[ isc. (specity)

Contributor's Occupation |if reguiea)

SUBTOTAL THIS PAGE OF SCHEDULEA | § —&

i TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY &y
l (Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

el el by ke CONTRIBUTIONS BY CORPORATIONS

Indiana Electicn Commission (IC 3-3-3-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY CORPORATIONS ON THIS SCHEDULE. Please type or print lagibly IN
BLACK INK afl information on this schedule. For assistance in compieting fhis schedule, see instructions on the reverse side. This
schedule is used to document coniributions and receipts iotaled on ITEM 153 of the Summary Sheet. All cumuiative confribufions
from comparations OVER $100 per contributor, within a calendar year MUST be ilemized on this schedule (over 5200, i regular
party committes). All cumulative receipts, (such 25 losn procesds and repayments, refinds, rebates, refums of deposit, proceeds
from sales, inferest or other income) OVER $100 per contributor, within a calendar year, MUST be itemizad on this schedule (over
$200 if reguiar party committes).

Page of

CONTRIBUTOR'S FULL NAME AND | TYPEOF CONTRIBUTION | COLUNMMN A COLUMN B

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE
{street, number, city, state, ZIF code) PERIOD l YEAR-TO-DATE | RECEIWVED BY
1 Contributicns: |
O oirect
O n-King (cescrive)

(Other Receigts:
[ interest ] Loan
D Misc. (specify)

i Contributicns.
] pirest

[ in-Kinz (descrive) |

Other Receipts:
B Interest D Loan

D Mizc. {specify)

1 Contributions:
L__i Direct

[] in-Kind (describe)

Other Receipts:
[ inerest [ Loan
D Misc. {specify)

4 Contributions:
D Direct

[ in-xind (describe)

Other Receipts.
D Interest |:| Lean

[ mise. fspecif

L Contributions:
O oirext

[ in-Kind (describe)

Other Receipts: !
[ interest [ Loan !
O Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CF A-4 SCHEDULE A.3}

adfeiores e sl CONTRIBUTIONS BY
Indiana Election Commission (IC 3-8-5-14) LABOR ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print
legibly IN BLACK INK all information on this schedule. For assistance in completing this schedule, see inglructions on the
reverse side. This schedule 5 used to document contributions and receipts totaled on TEM 153 of the Summary Sheet Al
cumuistive contributions from labor aryanizations OVER $100 per contributor, within 2 calendar year MUST be itemized on this
schedule (over £200, ¥ reguiar parly commiteg). All cumulstive receipts, (such a5 loan proceeds and repayments, refunds,
rebates, retums of deposit, proceeds from sales, interest or other income) OWVER $100 per confributor, within & calendar year, ‘

MUST be iternized on this schedule fover 3200 if regular pary commitiee).

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMMN A COLUMN B DATE

~ FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNTTHIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY

1. Contributicns:
[ oirect

[ in-xind (describe)

Other Recaipts:

G Interest D Loan
O misc. (specify)

k3 Contributions:
[ oirect
[ in-ing (describe)

Other Receipts:

[ interest [] Loan
[ mtise. (specity)

i Contributions:
[ oirect
[ in-Kind (describe)

Other Receipts:

D Interest D Loan
[ Misc. (specity

4. Contributions:
!j Direct |

[ in-King (descnbe

Other Receipts:
|:| Interest D Loan
O] Misc. (specity

i Contributions:
[0 oieat
[ in-Kind (describe)

Other Receipts:

O interest (] Loan
0 mise. (specing

SUBTOTAL THIS PAGE OF SCHEDULEA | § _&¥—

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY |
(Enter total on ITEM 15a of the Summary Sheet) | $ —&~




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S Fom GRS CONTRIBUTIONS BY
e A R POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or FILE NUMBER

print legibly IN BLACK INK all information on this schedule, Far assistance in completing this schedule, see hstructions on the
reverse side. This schedule is used to document contrbutions and receipts totaled on [TEM 158 of the Summary Sheet, Al
cumulative cantributions from palitical action committees OVER $100 per contributor, within a calendar yesr MUST be itemized on
this schedule (cver 3200, if reguiar parfy commities). All ransfers-in and in-kind contributions regardless of amoynt from political
action commitizes MUST be femized on this schedule. All cumulztive recsipts, (such a5 loan proceeds and repayments, refunds,
rebates, refums of deposlt, proceeds fom sales, inferest or other income) OVER $100 per contributor, within & calendar year,
MUST be itemized on this schedule jover $200 If regular party cormmites), Page of

CONTRIBUTOR'S FULL NAME AND { TYPEOF CONTRIBUTION | COLUMM A COLUMN B DATE

FULL MAILING ADDRESS |  OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
{street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributians:

D Direct

[ in-Kind (describe)

Other Receipts:

D Interast D Loan
[ mese. (specifg

L . Contributions;
D Diract
D In-Kind (describe)

Other Receipts:
interest [ Lean

] mise. (specify)

kS Caoniributions;
] oirect
O in-Kind {describa)

Other Receipts:

[ interese |:| Loan
[ Mise. (specify

4, Coantributions:;
':I Direct

[ in-Kind jdescribe}

Other Receipts:
[ interest [J Loan
[ Misc. (specify)

5 Contributions:
D Direct

[ in-Kind (describe)

Other Receipts:
|:| Interest D Loan
[ Mise. (specing

SUBTOTAL THIS PAGE OF SCHEDULEA | § _

~ TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
|_ (Erter total on ITEM 153 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)
S e e CONTRIBUTIONS BY
indana Becton Commission (C 3514 OTHER ORGANIZATIONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR CRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Fleass type o print legithy IN BLACK INK 2l
informiation on this schedule. For assistance in completing this schedule, see instrucfons on the reverse side. This schedule is ussd b
gocument contnibutions and recesgts tofaked on TEM 153 of the Summary Shest, All cumulative coniributions fram other entifes OVER
$100 per contributor, within a calendar year MUST be itemized on this schedule (owver 3200, # requisr padty commities), A0l trensfers-n
and in-kind contributions reqardless of amount from candidate's, legislative caucus, and regular party cormmittees MUST be itemized on
this scheduie. All cumulative receipts. [such 85 koan proceeds and repsyments, refunds, rehates, raturns of depost, procesds fom saies,
infgrest or other incoma} OVER $100 per confributor, within a calendar year, MUST te itemized on this schecule fover S200 i requiar

O wesc. fspecity

party cammiftag). Page af
CONTRIBUTOR'S FULL NAME AND | TYPE OF CONTRIBUTION . COLUMMN A COLUNMMN B | DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT | AMOUNT THIS CUMULATIVE RECEIVED BY
(street, number, city, state, ZIF code) PERIOD YEAR-TO-DATE
1. Contributions:
O oirect
D In-Kind (describe)
Other Receipts: E
D Interast D Loan I;
I'

|

Z Contributions:
1 oirest
[ in-Kind (describs)

Other Receipts:
D Interest D Loan

[ mise. (speciy)

i Centributions:
[ pirect

[] in-Kind (describe)

Other Receipts:
Interest Ij Loan

O Misc. (specify)

|
|
|
!
i
|
|

4 Contributions:
D Diract

lj In-fund (Jdescribe)

COther Receipts:
D Interest lj Loan
O Misc. fspecity

i Contributions:
O oirect
(1 in-Kind (describe)

Other Receipts:
D Interast |:| Loan
[ misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 153 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE B}
et o L ITEMIZED EXPENDITURES

Ingiana Election Commission {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
schadule, see instructions on the reverse side. This schedule is used to document expenditures totsled on ITEM 17a of the
Summary Sheet. All cumulative expenses pald to individuals, businesses, labor organizations and other entiies OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over 3200, if requiar party commilies). All cumulative
expenses, including in-kind, regardless of smount paid to political committees, (such as fransfers-out from candidate, fegislative
caucus, pollical aclion, or regular party commitiees) MUST be itemized on this schedule,

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPEOFEXPENDITURE | COLUMN A | COLUMN B

DATE OF

OFFICE SOUGHT (if applicable) | PURPOSE (be specific) PERIOD YEAR-TO-DATE

|
|
{street, number, city, state, ZIP code) and ‘ AMOUNT THIS CUMULATIVE ‘ EXPENDITURE

Caode O oirest [ In-Kind
[J Peymend of Debt

[ returned Contribution
Octher

Purpase:

s O oiest [ inkind
— [ Payment of Debt
[ Retumed Cortrbution
Cother {
Pupose:

e . [ oirest [ in-King
T —— [ Payment of Debt |
[ Faturned Contrbution
CJather

Fumose:

Code Ooirest [J In-Kind
] eayment of Den
[ Returned Cantribufion

Oother

Purpose:

e r; O oirect [ Ineting
e [ Payment af Dent
[ Returned Cantribugian

Cother

Purposa;
Cods O cireet [ Insind

O Payment of Det

[ Retumed Cantrbusan

Cother

Purpose: ;

|

Codea O oieet [ In-ind

[ Payment of Debt

[ Retumed Contribution

Cothar

Purpase:

SUBTOTAL THIS PAGE OF SCHEDULEB | § .=

"TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY o -
{Enter total on ITEM 17a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE C}
bt Sy L ITEMIZED EXPENDITURES
Wdiand Exoctos Gomoiion G 33 511 For Public Questions

INSTRUCTIONS: Please typa or print legibly IN BLACK INK all information on this schedule. For assistance in
completing this schedule, see instucions on the reverse side. All cumulative expenses or transfers-out, regandless of
amount paid to palitical committees supparting or opposing @ public question, MUST be iemized on this schedule,

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: [ | Statewide [ ] Local l
Position: D Supported D Opposed |

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT™S OCCUPATION
(street- number, cily; state. ZIP code)

COLUKMN B
CURULATIVE
YEAR-TO-DATE

TYPE OF EXPENDITURE

and
PURPOSE (be specific}
| (Jowect [J In-tand

O Payment af Dbt

COLUMN A
AMOUNT THIS
PERIOD

DATE OF
EXPENDITURE

E]D‘.‘ler

Purpose:

— | O owect [ meiting
0 Paymend of Diebd
[ Returned Centribution
Clcther

Purpase:

Code Oowect [J nkine
O Paymant of Dbt
[ Returmed Contribution
Cceher

Pupose:

Coda O irect [ in-Kind
[ Payment of Debt
[ Retumed Centnbution
Cother

Purpase:

Code Obimet [J innd
[ Payment of Dett
[ Rebared Contribution
Olather

Purpose:

Otiee [J in-Kind
[ Payment of Deat

[ Retumed Conmzusen
e
Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




Indiana Election Commission (IC 3-3-5-14)

INSTRUCTIOMNS: Please fype or print legibly IN BLACK INK Il information on this schedule. For assistanca in complefing this
schedule, see instructions on the reverse side. List all debts and loans, eoardless of the smownt, OWED BY the committes
during the reporting pericd, Include all amounts owed for or ta lend instifutions, individuals, credit purchases, committes credit
card acoounts, ef. List each vendar paid by credit cand issued i the name of the committes in the ENDORSER'S calumn, A
lender's occupation is required if an individus! makes loans of at least §1,000 during the calendar year. Otherwise, this is optional,

REPORT OF RECEIPTS AND EXPENDITURES {CFA-4 SCHEDULE D}
sk o i e DEBTS OWED BY THIS COMMITTEE

FILE NUMBER

Page

o |

CREDITOR'S OR LENDER'S NAME ! ENDORSER'S OR VENDOR'S AMIQUNT DATE DEBT
& MAILING ADDRESS | NAME & MAILING ADDRESS (if any) INCURRED ‘

(street, number, cify, state, ZIP code) {streef, number, cify, state, ZIP code) | MATURE OF DEBT

CUMULATIVE | OUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

Y e s Lornd et <
536 élen ubeeZire G02000 | sony
Fdors, T3 LS T 2002

LENDER'S QOCUFATION m@,ﬂ

LENDER'S OCCUPATION:

LENDER'E OCSUPATION:

LEMDER'S OCCUPATION:

LENDERTS QCCLFATION

LENDER'S QCCUPATION.

LENDERS OCCURATION:

SUBTOTAL THIS PAGE OF SCHEDULE D |

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY g Ad

(Enter tatal on ITEM 19 of the Summary Sheet}-




REPORT OF RECEIPTS AND EXPENDITURES {CFA_4 SCHEDULE E}
oo g vt DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-3-5-14)
FILE NUMBER

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in ‘
|
l

completing this schedule, see instructions on the reverse side. List all debts and Ioans, regardless of the amount
OWED TO the committee during the reporting period. Include all amounts the committee has loaned to others.

Page of

:
BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT OATEDEGT | CUMU LATIVE | OUTSTANDING
& MAILING ADDRESS & MAILING ADDRESS (if any]

INCURRED PAID BALANCE THIS
(street, number, C“F. state, ZIP code) (streef, number, Eff}", stafe, ZIP code) MATURE OF DEBT ‘ YEAR-TO-DATE PERIOD

SUBTOTAL THIS PAGE OF SCHEDULEE | $—¢=

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY < §
(Enter total on ITEM 20 of the Summary Sheet)




